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The outcome of hemiarch replacement

for type A acute aortic dissection in elderly patients

Department of Cardiovascular Surgery, Kyoto Second Red Cross Hospital
Noriyasu Masuda, Eiko Takeuchi, Hiromasa Kira,
Takuma Kobayashi, Takuma Yamasaki, FEisei Koh

Abstract

Type A acute aortic dissection is a critical disease that should be immediately treated surgi-
cally. There are some arguments against operation for acute type A aortic dissection in elderly
patients.

Between January 1 2004 to June 30 2012, 77 patients were treated with hemiarch replacement.
We divided into those 70 years of age or more but less than 80 years of age (group A, 40 pa-
tients) and those 80 years or older (group B, 37 patients) to compare the results of surgical treat-
ment. As a result, the preoperative characteristics were similar in the two groups. There was also
no significant difference between group A and group B in perioperative death (5% vs 10.8%, P
=0.34), in hospital death (10% vs 8.1% P =0.76), and late death (2.5% vs 2.7% P=0.94). The
surviving rate in the late period was 85.0% in group A and 81.1% in groupB. The 3 year sur-
vival rate was 80.9% in group A and 80.3% in group B. These outcomes had no significant dif-
ferences between two groups.

Although elderly people have a high risk for perioperative complications, it is important to se-
lect a simple operative strategy.
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